FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

FL

11, Fursuant 1o the provisions of Sections 6070502 and 607.1508, Florioa Statutes, the above-named corporauon submits this statement for the purpose of changing its regislergd
o'fice o rogistered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. § hereby accept the appointment as reglstered
agant | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SGrgquia v o, typsed o praect naee af rugkrttted agent and [l if applicatie (NOTE Reqlstered Agent sigaature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10O OFFICERS AND DIREGTORS N 12
me T Py T T CELETE 11 TILE [T Change ] Addilion
an: CALLAWAY, J. MICHAEL 12 NAME
siwrrvaopaess | 777 E. ATLANTIC AVE #300 12 STREET ADDAESS
Ciy.ST. TP DELRAY BCH FL 00000 1.4 CITY-§T. 2
| e cD T ToeLETE 21 THE [ Change 1] Additian
e WEEKES, LEON M 22 NAME
singeranniess | 777 E ATLANTIC AVE #300 23 STREET ADDRESS
LY. ST 2P DELRAY BCH, FL 00000 2 4CITV-ST- 2P
i [=:1 (;Eo/ 4 /f T oiEE 31TITE [T Grange 1} Addition
NaME WEEKES, LEON A 32 NAME
siernaneess | TTT E ATLANTIC AVE #300 33 STREET ADDRESS
CIv-51- 7P DELRAY BCH, FL 00000 24, 6Y-S1- 2P
T TR M CHGH 43 TE (5 crange ] Adiin
KeM: 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -5 e 44 CITY-ST- 21
it 1] DECETE 5.1 TTLE L] change- ] Addition
KabiE 5.2 NAME
SIREES AGDRH 55 5.3 STREET ADDRESS
LT -5i-70 5.4 CITY-51-2IP
it ] DELETE 11ME [Tchange [ Addition
NAME 6.2 NAME
STREE! ABIIRFSS 6.3 STREET ADDRESS
CIry- 5T 7 .4 CITY - 5T- 2P
4. | do hereby corlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | lurther ceriity thal ihe

infarrmation mdicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that
1 arn an officor or director of thy soration or the recelver or trustee empowsred to axecuts this report as required by Chapter 607, Florida Statules; and that my name
anpcars in Block 12 ar BlookA3 it changed, or on an atlachment with an addres ‘

SIGNATURE: R R@% 6//4/97 _%/ 278 » (/%X

PAINTED NAME OF BIGNIN FICER OF RESTOR Dayumig Fhane #

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 23 1997 &:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S@Cl’etal S’ Of State
POCUMENT # 176774 (8)
WEEKES & CALLAWAY, INC.
AR AR
717 E ATLANTIC AVENUE TTT E ATUANTIC AVENUE
SUITE 300 SUITE 300
DELRAY FL 33483 DELRAY FL 33483-5352
us us 3. Date Incorporated or Qualified 3a. Dats of Last Reporl
01/02/1854 01/30/1986
2. Principal Place of Business _28. Mailing Adcdress 4. FEl Number . Applied For
:‘11"] R 26—| 59'0714699 Not Applicable
Suite, Apt #, ctc Suite, Apt. #, elc. - . 8.75 Additional
:‘,21 " —z?l 6. Cenificate of Status Desired O s Fee Required
Gy & Siale City & State 6. Election Campaign Firancing $5.00 may Bo
23] . _2;| Trust Fund Contribution O Added to Fees
i __ Courtry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
Ezdll El 5] m Florida Statutes Clves [dno
T . Name and Address of Current Registered Agsnt 10. Name and Address of New Registersc Agent
WEEKES, LEON 811 Name
777 E ATLANTIC AVE #300 B2| Streel Address (P.O. Box Number Is Net Acceplable)
DELRAY BEACH FL 33483 ‘
B3
B4! City 85| Zip Code

CR2E034 (9/96)



